DOCUMENT MANAGEMENT
PORTAL

Phase |
Claim Attachments and Consents



/ What is DMP?

- * The Document Management Portal (DMP)
provides a browser-based interface to
perform various tasks pertaining to
submission of documents to Michigan
Medicaid.

* |[n Phase 1 of implementation DMP will be
integrated within CHAMPS. Users will be able
to access DMP functionality directly through
CHAMPS interface only.

e DMP will be authenticated via the State’s
Single Sign-On system (SSO).




/ What is DMP? (cont’d)

~ * By directly accessing the DMP, providers will
| be able to submit Medicaid documents that
may or may not be related to claims.

e Users accessing the DMP will be able to:
— Submit support documents.

— Submit documents for authorization and
approval.

— Send and receive messages pertaining to
submitted documents.

—View documents and associated
correspondence history.




What is DMP? (cont’d)

— Directly upload documents.

— Create cover sheets and fax documents.

—Search existing documents that have been
uploaded.

\ —View documents notifications in CHAMPS.
—Have messaging capabilities.

— Receive notifications when documents are
approved.



How to access DMP




Phase |
Access Points

¢« CHAMPS Provider Portal
- o CHAMPS Direct Data Entry
- ¢« CHAMPS Manage/Adjust Claim




‘Fmﬁd&r FPortal:

Online Services;

Provider Upload/View

Track Application Documents "I

Manage Provider Information 3 & SRR

Initiate New Enrollment avgllable in Mﬂ:t"irﬂﬂ Mﬂ_rt:l
Provider Portal

- Admin
Archived Documents
UploadView Documents *

Claims Hide/Max
Claim Inquiry
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Submit Dental
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Member Hide/Max
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PA Request List
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CHAMPS PROVIDER PORTAL

Click on UPLOAD/VIEW Documents and DMP will launch in a different window. You can
work in DMP and CHAMPS simultaneously. DMP remains open until you close out.
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Provider Portal:
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LT MLt i Document Upload | Messages | FAX Cover Sheet |

Initiate New Enrollment
Admin Document Document [ &
Archived Documents Type : Select ¥ Title - | &5
UploadiView Documents =
TCH Status Select v
| Claims
Claim Inquiry SE"[IE[' . Sender‘
Submit Professional Name:: Fhvone:
Submit Dental Wl - = Beneficiary
Submit Institutional ’ D:
Date of Date of
Member | : S
o : Service 7 Service =
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PA Request List On: ] History :

PA Inguire

Fage [T pogProviderPorl Provider)

DMP will open a new window when you click Upload/View Documents.
There are tabs at the top of the page that are used to navigate features in DMP.



' Search

Documents
iIn DMP
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Document Management Portal
Wednesday, December 11, 2013
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Return to CHAMPS

s e s s Document Upload | Messages | FAX Cover Sheet |

Documents Search

Document Type : Select

TCN

Sender Name :

NPI S
Date of Service From : )

Loaded On : i

[ Search ] [Clear

Document Title : v

Status : Select v
Sender Phone :

Beneficiary ID :

Date of Service To : g
Include History : O

When DMP is launched, your NPI is prepopulated. Any documents you have
loaded in the past will be shown at the bottom. Search for documents by
entering different data in the search fields. If no date is entered then the last
100 documents in history based on upload date will display.

*Tip: Search by beneficiary ID



el Dhest uma v Submmsion

Crr s et o Document Upload | Messages | FAX Cover Sheet |

Documents Search

Document Type : | Consents | Document Title : | Select bl
TCN : | Status: “

Hysterectomy Form ‘

Sender Name : | Sender Phone : E‘juluntary Sletikeation F':ir;m
NPT ] Beneficiary ID : |

Date of Service From : |— ] Date of Service To : |—| ]

Loaded On : |— i Include History : ]

[ Search ] [CIearJ

Search Results

There are 2 options for Document Type: Consents or Claims

If Consents are selected you have 2 selections available for Document Title.
* Hysterectomy Form

e Voluntary Sterilization Form



Documents Search

Document Type
TCN :
Sender Name :

WP .

Date of Service From :

Loaded On :

Search Results

If Document Type selected is CLAIM you have multiple options for Document Title

Claim ¥

I—
i
E

Search ‘ ‘ Clear ‘

e See Drop down above

Document Title :
Status

Sender Phone
Beneficiary ID :

Date of Service To :

Include History :

Select ¥
Ambulance

Anesthesia Records
Diagnostic Tests

EOB Insurance

Forms

Medical Documentation

NOC Drug Dosing & Cost Info
Notes

Reports

Predictive Modeling

Other

1% el 1

=M Document Upload | Messages | FAX Cover Sheet |
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Lt o8 Document Upload | Messages | FAX Cover Sheet |

Documents Search
Document Type : | Claim v Document Title : | Forms v
TCN : 1111111111000 Status : Select v
Sender Name : Sender Phone :
NPT : I Beneficiary ID :
Date of Service - Date of Service -
From : J To: J
Loaded On : ] Include History :  []
Search | | Clear |

When searching by TCN the Header TCN must be entered (must end in 000 ).

All search filters MUST match documents in history or search will not yield any
results.



Sender Name ;

NPT : S

Date of Service From : . | 3
Loaded On : ' l E

Search @

Sender Phone ;

Beneficiary ID : 1234567890

Date of Service To : |
Include History : [l

Search Results
Show | 10 ¥ entries Search: |
DocumentTitle &  Decument 0N NPT Beneficiary Date Of Service Loaded On Stabic View Send
Type Id From = Message Message
1316938327,
1811044878; 2013-12-03
Approved Letter Letter 114426212: 1234567890 01:16:57 EM
1780657718
1316938327;
; 1811044878; 2013-12-03
Forms Claim 1222222323732332372 1144262122: 1234567890 01/22/2013 091157 AM @u @
1780657718
1316938327,
1811044878; 2013-12-03
Hysterectomy Form . / 11
Hysterectomy Form Consents 233333333333333333 1144262122: 1234567890 02/14/2013 00:11:57 AM Approved ey @
1780657718
1316938327,
i " 1811044878; p— 2013-12-03
Other Claim 344444444444444444 1144262122: 1234567890 03/13/2013 09:11:57 AM @ @
1780657718

Example above searched by BENE ID. As you can see multiple NPI’s were loaded for these

documents.

Search results will be listed at the bottom of the screen in sortable fields.
Click on the Document Title hyperlink to bring up document.
Click VIEW Message Icon to see messages associated with the document.
Click SEND Message Icon to send a message regarding this document.
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e e et = o Document Upload | Messages | FAX Cover Sheet |

Documents Search

Document Type @ Document Title :

TCN : | | Status : Select “
Sender Name : | | Sender Fhone : Approved

. ) . Hold
MFI : 1811044878 Beneficiary ID : Rejected
Date of Service From : I:I e Te i T - Review/Process .

Loaded On : I:I HiE Include History : ]

Search Results

th.-.rl 10 Vl antring

Searching by STATUS.
Status indicator shows you what status the document is in: approved, hold,
rejected, or currently in review/Process.



Document Type : ICnnsents b Document Title | Select V|
TCN : | Status | Select V|
Sender Name : | Sender Phone : | |
NPT : | Beneficiary D : | 0012345678 |
Date of Service From : | | Tl Date of Service To : | | Tl
Loaded On : | | Tl Include Histary : .
[ Search ] [Clear]
Search Results
sh l 10 vl tri "
ow | ¥ | entries Search:
Document. 4  Document Beneficiary Date Of Loaded View Send
Title Type ¥Ch i Td Service From On S Message Message
2014-01-
Hystereclomy - cants 311330510022942000 1234567899 0012345678  01/21/2014 = Review/Process |G ]
Form [3) 01:45:03
FM
2014-01-
Hysterectomy 16 ;
Form (3] Consents 1234656778 0012345678 09:47-p7  Review/Process & &
AM
2014-01-
Hysterectomy - - 13 :
Form ) Consents 1444450000 0012345678 og-o0-q3  Review/Process (& B2
AM

Showing 1 to 3 of 3 entries

4 Frevious Next

You can search status of a CONSENT by searching Beneficiary ID and Document

TYPE= CONSENTS.



Upload
Documents




e Tl Return to CHAMPS

Search Documents =l s Messages | FAX Cover Sheet |

Document Upload

Instructions..

- Alf fieldss marked with an asterisk (™) are required.

- The date of service is required only when the Document Type chosen fs 'CLAIM.

- A TCN is required only when the Document Title is PREDICTIVE MODEL NG,

- TON entered must be header TGV {endfng in 000).

- A maximum of 5 TONV numbers can be enfered. Separate each TON with a semicolon (e.g. 7645288100242 12000, 9342881 0024212000,
- A maximum of 5 NPT numbers can be entered. Separate each NPT with a semicolon (e.q. 1274567890, 1987654321 ).

- Allowable file extensions for uyploading. .pdf. .doc, .docx, x5 xisx jpg. Jpeg. 4f,. and 7.

* Beneficiary I : 10012345678 | NPL: 11444599999 |
* Beneficiary First Name : |Jc|hn ‘ Beneficiary Last Name |‘u“u'ayne |
*Sender Name : |Tina Jones ‘ *Sender Phone : |[51i"} 5551414 |
No of documents to

upload :

Document  Date of Service
*
Document Type Title * From *

‘Select V‘ ‘ﬂ | |ﬂ | | H Browse... |

Date of Service To TCN * Message Attach*

Select DOCUMENT UPLOAD from top menu bar.

Guidelines for uploading documents are highlighted.

Enter required information that is marked with an asterisk (*).
You can share documents across different NPI’s.



No of documents to upload : |5 ¥ <+—

Date of Date of Service

S ES
Document Type Document Title Service From * To

Consents ¥ || Hysterectomy Form ¥l - -

& &
- " 06/16/2013 | |06/18/2013
am ¥ |Forms v _

B B
Cansents ¥ | Voluntary Sterilization Form ¥ .

E i
Claim ¥ || Medical Documentation ¥ -

B B
s S 010172013 || 01/01/2013
am ¥ || Predictive Modeling v - _

& i

The example above shows that 5 documents are selected to upload.

Options can be changed on each line.

TCH *

321020000000020000

32121212121210000

Message

PUT HOTE REGARDING UPLOAD IF A

DESIRED

v

Attach®

Browse...

Browse..

Browse...

Browse...

Browse..

Document Type and Title entered here will be used to search documents once uploaded.

Once the document is uploaded under a TCN, it will automatically be attached to the TCN

and Beneficiary ID added to this screen.



Only TCN’s that are listed in CHAMPS as
IN PROCESS or SUSPENDED are eligible to attach a
document to in DMP.

If you do not have an IN PROCESS or SUSPENDED
TCN you can still upload documents to the
beneficiary ID.

To connect an electronic claim with
documentation submitted through the DMP, when
the TCN is not known, the following notation must
be included in the Claim Note area:

Documents sent via DMP



Choose File ta Upload
Look in: llfjhl'ly[llncuments j 0 ¥ = m-

Document Managemen
Thursday, January

uatsg

Return to €

DAL U ST VICE FTONT— D (e O e VICE 10— 1o Message Attach*

{ _g [C)Downloads
() Fiddler2
My Recent | 5HTML
Documents C)HE XM
!@- [ Intervideo
_ [5)My Data Sources
‘j Desktop [()My eBooks
- my Music
_ ’] (2 My Pictures
: )My Videos
oy el [ Outlook Files
My Computer
.
My Network  File name: | j Open
Places
Flescftype: |l Files ) =l Cancel |
7
OOt e
Medical Docurmentation VH | ] ‘ | =]

| | Browse.. |

[ Submit ] [Clear]

After all information is filled in CLICK BROWSE
It will launch the file upload box.

Select the location where your file is stored and click on file. It will populate in
FILENAME box. Once file is selected click OPEN.

Then CLICK SUBMIT.



W Document Upload BUEEDE] AX Cover Shee

Document Upload

Instructions..
- All fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is 'CLAIM..

- A TCN is required only when the Document Title is 'PREDICTIVE MODELING'.
- TCN entered must be header TCN (ending in 000).

Message from webpage %]

- A maximum of 5 TCN numbers can be entered. Separate each TCN with a sen ) sacet iebadad = 024212000).
- Allowable file extensions for uploading: .pdf, .doc, .docx, .xis, .XIsx, .jpg, .jpeg, _A i i i

* Beneficiary ID : ‘ j * NF »

* Beneficiary First Name : | | Beneficiary Last Name | |

*Sender Name :

Mo of documents to upload :

| *=Sender Phone : |

Once document is submitted the DMP screen will flash.

Upload Successful pop up will display.
Upload is complete.
Click OK.



; CHAMPS New
\ claim submission



LE]

Professional Claim:
Note: Asterisks (*) denote reguired fields.

: 7~ Welcome to MMIS - Windows. Imﬂmatﬁaqunmr

Provider | Beneficiary | Claim | Service ._
PROVIDER INFORMATION Submitted Professional Claim Details:
BILL THG PROVIDER INFORMA TCH:  211400910000012000

(2

e
(2]

= ©O

I= the Billing Location also the Service Facility Location?

1= the Billing Provider also the Rendering Provider?

. Type: | NP Billing Provider ID: 1 G_
. Billing Provider Name: NG
L | — Beneficiary ID: (RE——
Enter Street Address or PO Box Or BEHEﬁEiﬂI]F Name: m

Date of Service: 12/25/2011
Total Claim Charge:
Tatal Newriey of Lines:

| = R
[y ]
[
(g}
=
=

| Lipload Documents ||Print||CInse |

Dane S Trusted sites fpo Hi00% -

Is the Billing Provider also the Supervising Provider? Yes Mo
Is this service the result of a referral? ez Ma
Is this service the result of & Primary Care Referral? Yes Mo

After filling out all the necessary information to enter a claim in CHAMPS direct data entry
(DDE) click SUBMIT CLAIM and you will receive a pop up box (as normal).

The pop up box now contains a new link that says UPLOAD DOCUMENT.
Click the UPLOAD DOCUMENT link to launch the DMP portal.



Search Documents [l oM Messages | FAX Cover Sheet |

Document Upload

Instructions..

- All fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is 'CLAIM.

- A TCN iz required only when the Dacument Title is PREDICTIVE MODELING'.

- TCN entered must be header TCN (ending in 000,

- A maximum of 5 TON numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000,93428810024212000),
- A maximum of 5 NFI numbers can be entered, Separate each NPT with & semicolon (e.q. 1234567690,1987654321),

- Allawable fite extensions for uploading: .pdf, .doc, .docx, .xis, .xisx, . jog, jpeg, Aif, and .biff.

= Beneficiary ID : 0012265557 NI 1234567890 |
* Beneficiary First Name |Jc|hr1 ‘ Beneficiary Last Name ‘Wayne |
*Sender Name : |Tina Jones ‘ *Sender Phone : ‘ |

No of documents to upload :

Document Title Date of Service From
ES ES

Document Type * Date of Service To TCH * Message Attach*

 Select vl ¥ T [tsmon |

The DMP will launch in a separate window and information from claim will be
prepopulated.

You have the ability to make changes at this point and to add a message.

You can only update documents to a TCN that is IN PROCESS or SUSPENDED.

21140091000000012000 | [ Browse..

Follow previous Document Upload instructions from this point.



CHAMPS Claim
Adjustment




e

Close |
Choose an Option: From CLAIMS menu
Claim Submission Claim Submission Select Manage Claims
Manage Claims Manage Claims
Inquire Claims ‘\ Inquire Claims
RA List RA List
[[coee]
Choose an Option: Select Adjust/Void Claim
AdjustVoid Claim Provider AdjustVoid Claim Provider Provider
ﬁ Path: Provider Portal/ Search Templates/ Provider Portal/ Provider Portalf Inquire Claims

Enter Header TCN to
be adjusted

Close

Adjust Claims:

TCN: | |




Show: | —SELECT— it
Erroneous Data
A W
- -
Upload/view Documents a ] @ %

Pay To Provider ID: g
Referring Provider 1D: _ﬁ 1

Primary Care Referring Provider 1D: C

Source: HIPAA

Claim Status: Paid
Commercial: M

First Mame: I_
Age: ':
Admit Date: |

Type:
Type: |[MPI w Taxonomy:
Type: _ - ] v_-g'l'axﬂnumy:

CLIA Number: |

Approved Amount: |~
Paid Date: | -

+

| Adjust II'-.-'-::-in:I || Sawve || Cancel |

Make any and all changes to the claim that are necessary.

Hit SAVE .

Hitting save creates a new TCN. You can see the TCN change at the top of the
page. Please Note the NEW TCN. You must hit SAVE for DMP to attach to the

correct TCN.




Name: ME—

Show: —SELECT—

Erroneocus Data
AT

— -h UploadView Documents 0 0 @ %

Source: HIPAA

Claim Status: Suspended
Commercial: M

First Name: |-
Age: [es ]
Admit Date: '_-

Click UPLOAD/VIEW documents button to add document.
The DMP will launch in a separate window.



| Search Doouments WSS
Document Upload

Instructions..

- All fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is CLAIM.

- A TCN is required only when the Document Title is 'PREDICTIVE MODELING.

- TCW entered must be header TCN (ending in 000).

- A maximum of 5 TCN numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000;93428810024212000).
- A maximum of 5 NFI numbers can be entered. Separate each NFI with & semicolon (e.g. 1234567890;1987654321).

- Allowable file extensions for uploading. .pdf, .doc, .docy, .xis, xisx, .jpg, jpeg, i and tiff.

* Beneficary ID : 1198765498 N 1234567890 |
* Beneficiary First Name : ‘Jnhn | Beneficiary Last Name ‘Wayne ‘
*Sender Name : ‘Tina | *Sender Phone : ‘ ‘

No of documents to upload :

Document Type * Document Title * Date of Service From * Date of Service To  TCH * Message Attach*

Select v| ¥ o3 | O s | [

311335310000000000 ' Browse.__|

Information from the claim in CHAMPS will be prepopulated in DMP . Verify the
information is correct, and fill in remaining areas.
Follow previous Document Upload instructions from this point.



Submit Fax




4/ Submit Fax

~ « You MUST create a new FAX cover
sheet for each document submission.

\ e Re-using the same fax cover sheet will
result in the documents being attached
to an incorrect beneficiary and/or claim
and the possibility of your claim(s)
being rejected.



Provider Portal:

Online Services;
[
Provider

Track Application

Manage Provider Information
Initiate New Enrollment

Admin

Archived Documents

| Claims

Claim Inquiry
Submit Professional
Submit Dental
Submit Institutional

' Member

| Eligibility Inguiry
Prior Authorization
PA Request List
PA Inguire

UploadView Documents *___

Upload/View
Documents

available in
Provider Portal

Hide/Max

Hide/Max |

Hide/Max

Alert M
A




cCHAMPS

Search Documents | Document Upload | Messages [ b=l (== _

FAX Cover Sheet

* Beneficiary ID :

F NPT :

* Document Type : Select b

* Document Title : Select w
TCHN :

= Date of Service : E|

=Sender Mame :

=Sender Fax :

=Sender Phone :

’ Submit ] [Clear]

Select FAX COVER SHEET from top of DMP page.



Search Documents | Document Upload | Messages

FAX Cover Shest

* Beneficiary ID :
= MPL:

* Document Type :
* Document Title :
*TCM :

* Date of Service :
*Sender Name :
*Sender Fax :

=Sender Phone :

[ Submit ] [Clear]

Fill in all information regarding the documentation and click SUBMIT

0123456789 |

11234567890 |

| Claim v|

‘Select |¥

Ambulance

Anesthesia Records
Diagnostic Tests

EOB Insurance

Forms

Medical Documentation

MOC Drug Dosing & Cost Info
Motes

Reports

Predictive Modeling

Other

rax cover sheet. [



DNLINE FAX COVER SHEET

launch in a new window. oo

Jurreink K. Hivenan, Dirscior

A FAX COVER sheet will l mc“

Consent Fomms Apprmyal Area Fax Moember @ B55-452-3353
You must create a NEW Institutonal Clalm Documentaton Review Area Fax Number : 855-452-3354
cover sheet for each Predicéive Modsting Clam Documentation Review Area Fax Numosr - B55-452-3356
ProfessionalTents: Clabm Documentation Review Area Fax Mumbar - B55-452-3355
documentation

submission to DMP. FAX Control Mumiber “Hlm u “H‘l”l‘
The BARCODE is created AF30140142000003
and used to_ store the PHI PE— —
on the previous screen.

MNP H 1234587800
Print out FAX cover and s
attach to documents. Document Type :  Claim

Docnment Title H Forms
Send Fax to appropriate o D
number listed on the

Sender Name 1 Tna Jones
cover sheet.

Sender Fax H A1 7-555-4141
Add note to claim: Sender Phone : 5175551444

Documents sent via DMP Any Questions, call MDCH Provider Inguiry: 1-800-292-2350 Fax# 1{835) 432-3333

CONFIDENTIALITY ROTICE: The Iransmitied Socurmeants are imanded only for the use of The IO or entty named
ureder "TO:" abowe. This may contain infommation Bhat |s priviieged, confidental of exempt from dsdoswee under
appicabie iFw. If you are nod the Intended recipiant, you are hemeby notified hal any disciosuns, diSINbARion or copying., or

Allow 1 business day for
document to be attached.



Messages




Messaging

DMP has messaging capability.

These messages will be attached to the document
they are submitted under.

You will receive an EMAIL notification when you have
a new Message in your DMP message box.

— The email notification will be sent to the email address
that is attached to your single sign on (SSO) login.

— Please add our email address to your address book so
the email doesn’t delete the notification or add to SPAM

or JUNK mail.



Search Documents | Document Upload [WEESS0=0 FAX Cover Sheet |

User Messages

Show | 10 ¥/ entries Search:
Received On - Beneficiary Id To From Subject Status

2013-12-18 02:35:30 PM @ 0879384753 uatsglu9a9g rA Requisition Status Read
2013-12-18 02:34:42 PM @ 0879384753 uatsglugdag re—— Requisition Status UnRead
2013-12-16 03:11:37 M 3 9347958794 uatsglugg9g vil Requisition Status Read
2013-12-16 02:57:33 PM 4 7453242423 uatsglug999 b Requisition Status Read
2013-12-00 11:47:48 AM 3] 6457364565 uatsqlu9999 b I Test Read
2013-12-09 09:08:12 AM 3/ 6457364565 uatsglu9999 HE—— Test Read

Showing 11 to 20 of 21 entries Previous Next b

Select the MESSAGES tab at the to of the DMP Portal.

Messages that are sent to your SSO login ID will be stored in this area.

To view message click on the Message indicator Lil

If there is a new message in your box, DMP will generate a generic email alerting you to the
email address attached to your Single Sign On (SSO).

Status will show UnRead for new messages.



i

Search Documents | Document Upload | Messages | FAX Cover Sheet |

User Message :

Beneficiary Id

Beneficiary First Hame :
Beneficiary Last Mame :

NPT :

TCHM :

Document Title :
Document Type :
From :

To:

Subject :
Message :

[ View Document ] [F{eply]

0879384753
John

Smith
9473847583

Hysterectomy Form
Consents
rathinama3270
uatsglu99ag

Requisition Status
The decision letter has been generated. Please click on View Document.

You can view the MESSAGE notations here.

Once in the message you have the options to REPLY to sender and VIEW
document associated with the message.

Clicking OK takes you back to the Messages Screen.

250 Character limit.



lcons In
CHAMPS




New ICONS display in CHAMPS if there are documents or messages attached to the TCN .

]

The NOTE icon displays if documents are attached to the TCN.

D 0

The ENVELOPE shows if there are messages related to the TCN.
To see the documents /Messages attached you must click UPLOAD/View Docuements.

| Upload Miew Documents | ol 0 0 @ %
Claim Type: F - Outpatient OPP5S Source: Web
Mo of Lines: 2 Relhted Cause:
Medicare: M ommercial: M
Pricing Rule: APC Pricing Claim Status: Paid
Last Mame: First Name:
DOB: * Age:
dical Record Number: [2251812
From Date: 02/12/2012 | = To Date: osvi1z=z013 |+
Referral #: PRO #:

Anth #- NRG Code:



Michigan Departmen
of Community Health

[7]|  ProviderRelations

If you need additional assistance please contact
Provider Support

Phone: 1-800-292-2550
Email: providersupport@michigan.gov

www.michigan.gov/medicaidproviders




